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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


E. Krausz, D.S.C. 
1810 Spring Garden St. 
Philadel phia, Pa 
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By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigita, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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IN STEP 
WITH MODERN 
CHIROPODY 


tay Quick Relief of Tired, Aching Feet : 


MINIT-ROB is a modern pharmaceutical of many uses for 

the chiropodist. MINIT-RUB quickly sends good, fresh % 
blood circulating at the site of sore, aching foot muscles. a 
Reflex action brings relief below the surface . .. MINIT-RUB a 
is thermogenic, counterirritant, rubefacient. It helps dis- om 


perse local congestion to produce comforting warmth. With 
massage and manipulation, as a soothing, 
‘finishing touch” after treatment, rely upon . i 


MINIT-RUB 


THE MODERN RUB-IN 


Stainless 
Greaseless 


BRISTOL-MYERS COMPANY 
19NA West 50th Street, New York City 
Name. 
St. & No. 
City State. 


Send my MINIT-RUB 
booklet to 
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PRESIDENT'S MESSAGE 
Fellow Practitioners: 


This is my first message to you as your President. It is a singular honor 
to be chosen leader of the organization representing one’s Profession and 
I shall not treat that honor lightly. I pray that I shall be able to justify 
your confidence in placing this trust in my care. 

However—leadership would be an empty honor to a General without 
an army. I will do the best I can but I must have your help. I have 
selected the men I believe best qualified to serve as Chairmen of the 
various Committees but you must remember, despite their utmost efforts, 
they can merely direct the work of the N.A.C. in the various channels 
under their direction. When they write you, or publish an appeal for aid 
on any project in the Journal of the N.A.C., do not merely read their call 
for help and lay it aside with the thought that it is addressed to the 
OTHER members of the National Association—That SOMEBODY 
ELSE will do the work or make the contribution asked for. THAT 
APPEAL IS ADDRESSED TO YOU. The need for unity of effort on 
any activity, whether Professional or in Civil life, should be apparent to 
anyone who reads the day’s news. 

The sum total of our accomplishments at the end of the year equals 
exactly just what ALL of us have put into the work of the N.A.C. 


Don’t expect to hitchhike your way through your Professional Life. 
Do YOUR share of the pushing and hauling necessary to carry our burden 
of progress up that long hill of accomplishment. Our Profession has a 
definite Goal and when we reach that Goal be sure that YOU are going to 
be able to enjoy your share of the personal pride we may take in achieving 
it. 

I would like to visit all of your State Meetings and address this appeal 
to you personally but budget limitations definitely prevent that. So— 
I must reach you through the columns of the Journal or by mail and 
hope that my message reaches you and finds you in a spirit of Co- 
operation. 

Epwarp P. DurRKIN, 
President. 
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A NEW TYPE OF FOOT STRAPPING 


LT. WILLIAM F. EADS, D.S.C. 
San Diego, California 


WHEN one attempts to describe a new type of foot strapping, he realizes 
the fate of numerous foot strappings that have come and gone in the 
past. .. . What is new to this author may be one of the host that has 
passed. No description of such type of strapping as is described in this 
article has been recorded in the literature to my knowledge. 


Materials: 

4 strips of adhesive tape, one and one-quarter (114) by twenty-five (25) 
inches. 

3 strips of adhesive tape, one and one-quarter (114) by eight (8) inches. 

The leg and foot are first shaved, dried, and Compound Tincture of 
Benzoin applied to the area the tape will cover. The patient is seated, 
facing the operator with the knee slightly flexed, and the foot at right 
angles to the leg. The leg and foot musculature must be relaxed as much 
as possible. 

Anchor and start the first strip of tape (one of the long strips) at the 
center of the lateral aspect of the leg, about the junction of the middle 
and upper thirds of the leg. This strip is then brought downward and 
diagonally across the tibial crest, crossing the tibia about the upper 

rtion of its lower third. It is then carried posteriorly across the Tendo 
Achilles at about its center point. This is then continued downward 
behind the lateral malleolus, over the calcaneo-cuboid joint, thence across 
the plantar surface of the foot in a diagonal direction, to pass under the 
first metatarsal-cuneiform articula- 
tion. It then passes dorsally and 
diagonally forward to end about the 
middle of the shaft of the fourth 
metatarsal on the dorsal surface of 
the foot. The bottom portion of 
this strip passes over the antero- 
lateral surface of the calcaneus and 
exerts a medial pressure upon it. 
Care must be taken to invert the 
heel with the free hand as this strip 
is applied. Inversion of the fore- 
foot with the free hand gives in- 
version in the mid-tarsal joint in- 
stead of the sub-astragalar joint and 
does nothing to correct the heel 
eversion. Care must be taken that 
the strip of tape passing over the 
calcaneo-cuboid articulation does 
not cut into the tuberosity of the 
fifth metatarsal, or a painful blister 
may result. The tape is applied 
firmly, neither loosely nor too tight- 


Figure |. On the left leg, only the first and : ; 
second strips have been applied. Longitudi- ly; the patient must be able to walk 
nal pad incorporated. after the tape is applied. Keeping 
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Figure 2. Plantar view. Metatarsal pad in- 
corporated in completed strapping, right 
foot. Longitudinal pad incorporated, with 
only first and second strips applied, left foot. 


the foot at a right angle to the leg 
as the tape is applied gives proper 
position to the foot in walking. 
The second piece of tape (a long 
one) is anchored and started on the 
medial side of the leg, opposite the 
first strip, and at the same level. It 
is then brought down diagonally 
and laterally across the anterior 
surface of the leg crossing the first 
strip about the upper portion of 
the lower third of the tibia. It con- 
tinues diagonally downward and 
posteriorly to cross the first strip 
again on the Tendo Achilles. Then 
it passes downward behind the me- 
dial malleolus, and under the sus- 
tentaculum tali. Next it crosses 
under the plantar calcaneo-navic- 
ular ligament (the spring ligament). 


It then continues diagonally across the foot, and laterally, on the plantar 


surface, to the middle of the shaft of the fifth metatarsal. 


Thence it 


passes dorsally to overlap the first strip and end about the middle of 
the shaft of the second metatarsal. This second strip of tape serves 
to lock the first strip in position. It also gives support and some raise 
to the sustentaculum tali and eases some of the strain on the spring 
ligament. Often the tendon of the flexor longus hallucis as it passes under 
the sustentaculum tali to its insertion in the first toe, becomes so spastic 


and strained under the depression 
of the sustentaculum tali, that a 
tendosynovitis results in this ten- 
don. The second strip coupled with 
the first aids in overcoming this 
symptom. 

The third and fourth strips are 
respectively applied over the pre- 
vious ones for additional strength 
and support. The third strip goes 
over the first strip and the fourth 
strip goes over the second; both of 
these strips follow the course of the 
strip they cover. The short strips 
are then applied over the leg strips 
to secure them more firmly. 

It may be desirable in some cases 
to use various types of pads for ad- 
ditional support. These can be 
easily incorporated into the strap- 
ping as shown in the figures. 

The strapping also serves in mild 
talipes varus cases and in those cases 
of pes cavus where plantar strain 
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Figure 3. Medial view, left foot. First and 
second strips only applied. Incorporation of 
longitudinal pad. 
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becomes an annoying symptom. The incorporation of a longitudinal pad 
in the high arch aids in overcoming the plantar strain along with the 
strapping. 

Occasionally a patient with tender skin may get pressure blisters where 
the tape crosses over anterior surface of the tibia, or crosses the Tendo 
Achilles. The insertion of a few thicknesses of gauze at these points 
before the tape is applied will overcome this difficulty. 

One word of caution is necessary in the therapeutic use of this strap- 
ping. This is a walking or standing strapping; it will not exert any 
support or torsion when the patient is at rest, (reclining or sitting). The 
weight of the patient on his feet and the torsion and support are all 
factors that allow the tape to be applied in the manner described. The 
strapping must then be applied with a mental picture in mind of the 
pathology. The foot must be held in a neutral position when applying 
the tape and not in a position of correction; if this is not done the 
patient when stepping on the ground with the strapping applied in a 
corrected position will be thrown into over-correction and will not be 
able to walk. 


Summary 


. A new type of foot strapping used in over three hundred (300) cases 
has been described. 


. In view of the pathology of depressed longitudinal arches, this type 
of strapping, in my experience, seems more correctly designed to over- 
come some of the symptoms. 


. A. Slipping, pulling down, and wrinkling are eliminated by the three 
(3) interlocking portions of the strapping. No cumbersome and 
worn over-bandages are needed to hold it in place. 

B. The patient may bathe the next day after the strapping is applied. 

C. The strapping can be worn up to two (2) weeks in many cases 
without any reason for removal. 

D. Its use in sprains of the foot where the talo-navicular ligament or 
the calcaneo-cuboid ligaments have been involved has been found 
satisfactory. 

E. It is an economical strapping. Essentially only four strips of tape 
are necessary. 

e e 
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A NEW CONCEPT OF MORTON'S NEURALGIA 
LT. OTTO N. SCHUSTER 
U. S. Naval Hospital 
Parris Island, S. C. 


MorTon’s NEURALGIA was first described by T. G. Morton of Philadelphia 
in 1876 as an affection of the fourth metatarsal phalangeal joint. Since 
that time the affection has been included with similar conditions of the 
other metatarsal phalangeal articulations under the name of metatarsalgia. 

The usual symptom of this neuralgia described by Morton is pain and 
has been described as a burning, gnawing sensation. Occasionally sudden, 
sharp, lancinating pains occur at the fourth metatarsal phalangeal joint 
and radiate forward to the distal ends of the fourth and fifth toes. Some- 
times the pain radiates backwards along the plantar surface of the foot. 
According to one observer, Guthrie, the pain is sometimes referred to 
the sciatic nerve accompanied by spasm of the toe flexors (no one else 
seems to have described this symptom). 

While there have been many explanations to account for the neuralgia, 
it is agreed by most authorities that the condition is due to a pinching 
or bruising of the distal branches of the external plantar nerve lying 
between the fourth and fifth metatarsal bones, when narrow foot gear, 
shoe or stocking or both is worn which compresses the forefoot unduly. 

Because of the great mobility of the fifth metatarsal bone it is possible 
to force its head inward against that of the fourth metatarsal head and 
partly under its shaft thus impinging the distal branches of the external 
plantar nerve when narrow footgear is worn. (Because there are variations 
in the relative lengths of the fourth and fifth metatarsal bones, Morton’s 
neuralgia does not occur and cannot occur in all people who wear narrow 
footgear. When the anatomy of these two bones is normal it is possible 
to produce Morton’s symptoms by compressing the forefoot with the 
hand). 

Many methods have been used to treat this condition; the first requisite, 
however, is a well fitting shoe and stocking and the correction of any other 
existing foot condition, e.g., weakfoot (correction applies here to a more 
favorable position of the distorted foot or its parts). 

In most instances, if the condition is seen very early, the proper foot- 
gear will relieve the symptoms almost immediately. Witness the person 
who removes his tight shoes in the theater or even on the street to relieve 
an acute Morton’s neuralgia. ' 

If however, the condition has persisted for a number of weeks or longer, 
the proper footgear alone will not relieve the symptoms for any length 
of time and other therapeutic measures must be instituted. 

It has been suggested that if the nerve involved in this condition is 
sufficiently traumatized a true neuritis occurs. With our familiarity of 
neuridities we must admit that the prolonged and intermittent symptoms, 
such as described by T. G. Morton are not typical of a neuritis, but most 
certainly the condition is not merely a neuralgia (pain in the nerve). 
What then is the mechanism involved in these long standing cases of 
Morton’s Neuralgia, in which proper foot gear has no effect? For an 
explanation we might work backwards and start with treatment and then 
seek an explanation for some of the startling results. 

Some time ago I described the treatment of Morton's neuralgia by 
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means of novocaine and alkalized monocaine. The results were excel- 
lent, in that the symptoms were relieved immediately after the injection 
of 2-3 cc. of one of the local anesthetics into the fourth interosseous space. 
There are now over 300 cases on record in which there have been no 
recurrences for three years after one to three injections of novocaine or 
monocaine. 
Dornstreich, who first introduced the method, reported his results in a 
small number of cases at the Academy of Podiatry in 1938 has had similar 
experiences, so have Bard, Fowler, Slevin, Alchemers, Erixon and others. 
In 1939 I reported one case in which sterile water had been substituted 
for novocaine in which there was prolonged relief from symptoms. In an 
unpublished report, Slevin mentioned three cases which were apparently 
cured by the local injection of iron cocadylate. Forestier reported a series 
of cases when he “cured” by the injection of an iodized oil. 
A review of the injection treatment for Morton's neuralgia shows that 
fluids, or anesthetics relieve the symptoms of cases which cannot be re- 
lieved by proper footgear. It is interesting to note that normal sensation 
of the toes, etc., returned a short time (14-1 hour) after injection was 
made, but there was no return of symptoms. 
It has not been possible to explain with certainty the reasons for the 
apparent “continued action” of the injected materials, but it had been 
thought that one of the following factors might play a role:— 
1—Mechanical relief of pressure on the branches of the external plantar 
nerve by distension of the fourth interosseous space. It was thought 
that this might account for the effects of the iodized oil. 
2—A change in the local p/H of the areas surrounding the affected 
nerve. 
3—Reduction in tissue reaction due to the anesthesia of the injected 
area. 
In analyzing the first explanation we might say that properly fitted 
footgear would allow sufficient spreading of the metatarsus, but have 
noted before that it does not give relief of symptoms except in the very 
early cases. We can compare the effects of correct footgear with the me- 
chanical distension of the fourth interosseous space by the injection of 
iodized oil. 
The second explanation can also be discarded because of the rapid 
absorption of the injected fluid and the fairly rapid ionic and osmotic 
changes which occur in the tissues when a fluid of different osmotic 
pressure or p/H is injected. 
The third explanation seems inadequate because of the short duration 
of local anesthesia when it is injected and the fact that other injected 
substances gave the same results as the local anesthetics. 
In 1940 at the N.A.C, Convention, I mentioned in one of my lectures 
on Morton's neuralgia, that there was a possibility that the hydrostatic 
pressure exerted by the injected fluids might destroy some of the sensory 
fibers. While this was a reasonable explanation there was no proof other 
than that of deduction. 
It was proposed at that time Drs. Erixon, Slevin and I set up a series 
of experiments on laboratory animals and by histological section study 
the nerve changes. Unfortunately the program fell through, although 
much of the literature was searched and it was only recently that the 
writer ran across a very significant article which served as a basis to explain 
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the pathology of Morton’s neuralgia and the significance of the results 
obtained in the treatment of this condition by the injection of fluids. 
“A new concept of Morton’s neuralgia,” is therefore, a very significant 
title for this paper. 

Recently, Sir Thomas Lewis, of University College Hospital, to the 
London Medical Council described a new nerve network which is pro- 
duced by minute crushing injuries. (According to our findings, the 
symptoms of Morton’s “neuralgia” are due to pinching (crushing) of the 
distal branches of the external plantar nerve lying between the fourth 
and fifth metatarsal bones.) 

This new network appears to be due to a rearrangement of existing 
nerve fibers and “the new arrangement belongs neither to the sensory 
nor to the sympathetic system.” ‘This extremely sensitive system is quite 
independent of the central nervous system and arises out of changes in 
the region of the injury (pinching or crushing) and through a local 
nerve mechanism. Sir Thomas has called this system “nocifensor’”’ because 
these nerves appear to be especially concerned in local reactions of de- 
fense, exemplified by hyperalgesia (exquisite pain in Morton's “neu- 
ralgia’”’). 

It appears that among other things the nervous system may be respon- 
sible tor the well known vascular flare which surrounds injuries to the 
skin. Electrical stimulation if of sufficient intensity, may also produce a 
“nocifensor” system and in all probability accounts for the prolonged 
pain which follows local electrical shock. 

Since these new nerves are rather small it is reasonable to assume that 
hydrostatic pressure of a fluid such as is used in the injection treatment 
of Morton’s neuralgia, might readily destroy the “nocifensor” nerves and 
thereby relieve indefinitely, and old Morton's “neuralgia” unless of course 
improper foot gear again causes a new system of “nocifensor’”’ nerves to 
come into being (recurrence). 

The production and existence of the “nocifensor’” system make it pos- 
sible to explain among other things why proper footgear in early cases 
of Morton’s “neuralgia” brings relief. Since a certain length of time with 
sufficient trauma must elapse for this new nervous system to form we 
might assume that in early cases not sufficient time has elapsed to cause a 
rearrangement of the existing impinged nerve fibers, i.e.; if the “nerve 
pinching” is relieved early enough, the Morton symptoms disappear and 
a nocifensor system has no time to form. 

It is felt that the facts presented offer a more reasonable explanation 
of Morton’s neuralgia ond its early and late treatment. 

Of course there are always those “conscientious” objectors who decry 
the use of injections, but if they will look at the facts and read the 
acceptable literature and learn how to use the newer acceptable methods, 
they would quickly be removed from the class of “armchair scientists.” 


CALL FOR MANUSCRIPTS 

MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthvsia, children’s 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails. hydrotherapy, public education and articles dealing with Chiropody's 
place in national defense. 
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REPORT OF 661 NAIL PUNCTURE WOUNDS OF THE FOOT 
FRED H. BOWEN, M.D., Lieutenant (j. g.) MC-V(S} 


There is a wide diversity of opin- 
ion in the literature concerning the 
proper treatment of nail puncture 
wounds of the foot. Most authors 
advocate probing the wound, laying 
it Open, injecting an antiseptic so- 
lution (phenol [carbolic acid}, 
tincture of iodine) and instituting 
some form of drainage. It is my 
opinion that such treatment is un- 
necessary, painful and harmful and 
that it is followed by prolonged dis- 
ability and at times by a painful 


Disability with Reference to the Size 
of the Nail Involved 
Penny nail .... 6 8 10 16 20 
No. of cases ... 
Days’ disability. 10 71 124 11 84 
Days of disability 
per case .... 0.04 0.24 1.44 1.81 4.22 


This table aptly shows the increased 
danger of the larger nails. Perhaps the 
prophylactic use of one of the sulfonamide 
derivatives either locally or generally in 
the cases in which 16 and 20 and possibly 
10 penny nail wounds have been incurred 
might be followed by a lessening of the 
period of disability. 


plantar scar. Foreign bodies are 
not often carried deeply into the 
foot by a nail but they lie in the 
dermis or just beneath it. I have 
demonstrated that nails (6 to 20 
ig coated with methylrosani- 

ne (gentian violet) and driven 
into a cadaver’s foot were wiped 
clean in om roximal 4 inch of the 
tract. n doing a superficial dé- 
Simian! in my cases, I noted that 
particles of sand were just beneath 
the epidermis, and occasionally rust 
particles and little pieces of con- 
crete or rubber were found in the 
same location. The introduction 
of a drain into a noninfected wound 
tends to convert it into an infected 
wound. 

The foot is a complex anatomic 
unit, and several layers of fascia 
slide over one another when the 
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U. S. Naval Reserve, New River, N. C. 


Summary of Cases with a Disability 


No.of No. 
Days’ Dis- of 

Cause of Disability ability Cases 
Mild degree of cellulitis ..... 2 4 
Mild degree of cellulitis ..... 3 6 
Cellulitis of foot ............ 4 6 
Cellulitis of foot ............ 5 7 
Cellulitis of foot ............ 6 il 
Cellulitis of foot ............ 8 5 
Cellulitis of foot ............ 10 3 

Deep foot pain (traumatic 


(traumatic neuritis?) 
Abscess of the ball of the right 


16 2 
18 
Cellulitis of foot ............ 42 1 


*There were probably more patients who 
lost one day’s work or less and did not 
report back to the first aid station. 


foot is used in walking. Hence, by 
where he suffers the nail puncture 
wound to the doctor’s office or to 
the hospital, these fascial planes 
have slid over one another so that 
one is dealing with a tract that re- 
sembles a staircase more than a 
straight line. I have attempted to 
follow the tract made by nail 
wounds in the foot of a cadaver. 
Walking was simulated by moving 
the foot between the infliction of 
the nail wound and the attempt to 
probe the tract. I was unable to 
follow the tract except occasionally 
in the wounds due to the larger 
nails, and it is therefore believed 
that probing is harmful, as it often 
does not follow the course of the 
original nail wound. In attempt- 
ing to probe such a tract, one in- 
jures tissue not injured by the nail 
and opens new tissue planes to in- 
fection. 

In dealing with cases of nail 
puncture wounds incurred by la- 
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borers in the construction of the 
United States Naval Air Station at 
Jacksonville, Fla., the following 
simple plan of treatment was used: 
The foot was soaked for fifteen to 
thirty minutes in hot water to 
which liniment of soft soap (tinc- 
ture of green soap) or a small quan- 
tity of saponated solution of cresol 
was added. (I do not believe that 
the addition of these solutions af- 
fected the results). The foot was 
dried carefully, and an area about 
2 to 3 inches in diameter around 
the wound was painted with tinc- 
ture of mercresin (orthohydroxy- 
phenylmercuric chloride). The 
wound edges were grasped with 
splinter forceps, and the epidermis 
was cut away for several millimeters 
about the circumference of the 
wound. This exposed the foreign 
matter (usually sand, rarely par- 
ticles of sock, leather, rust, rubber 
or concrete), which could then 
easily be removed with the splinter 
forceps or be wiped away with a 
cotton applicator soaked in tinc- 
ture of mercresin. The wound was 
not probed beyond \% inch, and this 
was done under direct vision. A 
dry dressing was applied, and 1,500 
units of tetanus antitoxin was 
given. If the nail wound was caused 
by a nail larger than a 10 penny, the 
patient was instructed not to work 
for at least one or two days, but if 
a nail of lesser diameter was in- 
volved he returned at once to work. 
The patient was instructed to soak 
his foot in hot water for thirty 
minutes when he reached home and 
to repeat this at bedtime. 
Patients with severe nail wounds 
(larger than a 10 penny or lacer- 
ated wounds) were given crutches 
and told not to bear weight on the 
affected foot for one or two days. 
They were told to report to the hos- 
pital on the day they returned to 
work for inspection of the wound. 
If any sign of increasing inflamma- 
tion was present, elevation and rest 
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of the affected limb with hot com- 
presses was advised. 

Patients with minor wounds were 
instructed to return if any increased 
soreness was noted. 


No prophylactic sulfonamide 
treatment was used locally or orally. 
In this paper only the patients 
who came for treatment on the 
day of the injury are considered. 
Soaking of the foot in hot water 
dilates the tissue capillaries and 
this brings an exudation of lymph, 
the best germicidal agent in the 
body, into the affected areas. Leu- 
kocytes are probably mobilized by 
the local elevation of temperature. 
A total of 661 nail puncture 
wounds of the foot were treated by 
the methods outlined. There were 
no deaths in this series. There was 
no tetanus encountered in this 
series or in any of the thousand nail 
wounds treated. Cavalry units 
were stationed at the site of the 
air station during the first world 
war and thus the nails were prob- 
ably exposed to the tetanus ba- 
cillus. There were four hundred 
days of disability in these cases. 
This is a disability per case of 0.6 
day. Cases with disability due to 
tetanus antitoxin have not been 
considered in this series. 
Headquarters Company, 
Pioneer Battalion, 


First 
Fleet Marine 


Force. J-A.M.A., Jan. 31, 1942 
e 

LATE DELIVERY 

OF JOURNAL 


Due to a change in mailing and 
zone analysis schedules the Journal 
will be delivered temporarily dur- 
ing the later part of the month. 
This may affect the November and 
December issues. We anticipate 
being on regular schedule with the 
January issue. 
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UNITE NOW 


CHARLES R. BRANTINGHAM, 
D.S.C., Chief Specialist, U.S.N.R. 
Farragut, Idaho 


Cuiropopy—Popiatry, today, faces 
a turning point. During the com- 
ing year, our future advancement 
may well be decided for better or 
for worse. Our professional careers, 
which we have all painstakingly 
built, can succeed or fail as the re- 
sult of the action taken on one of 
our most important professional 
efforts. The Army Bill, now be- 
fore the Senate in Washington, 
should be given precedence over 
everything else. ickering, carp- 
ing, mud slinging and destructive 
criticism should cease while we 
concentrate on the importance of 
a united front. 

I need not advocate the cause of 
Chiropody here. We are well 
aware of the need for our services 
in the armed forces. Of one thing 
I am certain and that is, if we are 
to render adequate care to the men 
in the Army and Navy, we must 
hold commissions. The enlisted 
practitioner does not have the right 
officially, to use his own judgment; 
he has only the right to act by 
direction. This War calls for total 
effort and total efficiency. We, as 
a profession, will fail in our war 
duty if we do not take the neces- 
sary measures to attain commis- 
sioned grade which is essential to 
the rendering of adequate foot 
care. 

The time grows short, present 
man power requirements indicate 
that not only our schools will suf- 
fer limited enrolment but that 
many of you will, ready or not, like 
it or not, family or not, join us 
before another year passes by. 

Here, I again feel I must point 
out that an enlisted man in the 
armed forces does not have the 
right nor the necessary access to 
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convince the proper men in the 
proper places of the great value to 
be gained from our professional 
services. Despite the fact that those 
of us in the armed forces are doing 
a fairly good job under difficult 
conditions, our future and the fu- 
ture of those of you who will join 
us shortly lies primarily in the 
hands of civilian practitioners. The 
lone wolf practitioner outside the 
ranks of organized Chiropody must 
be made to realize, that for his 
own protection, he must join his 
professional associations to help us 
in our fight for advancement and 
recognition. He must unite with 
us in this struggle and that unity is 
our most essential need at the pres- 
ent time. 

Receptly, I satisfied myself, while 
on a tour of duty near Washing- 
ton, D. C., that the entire program 
of the profession was being efh- 
ciently and energetically directed 
by our Washington _representa- 
tives. It made me realize the great 
need for unity among us because 
a united profession would be able 
to accomplish a great deal more 
than has been recorded up to the 
present time. I know that our 
program has sound leadership and 
proper direction and we must 
spare no measure of support which 
will insure the desperately needed 
success of our program for Gov- 
ernment recognition. 

I am making a plea, not espe- 
cially for my own benefit, but for 
yours and for our profession gen- 
erally. In the face of what has 
already been accomplished, the 
least we can do is UNITE NOW. 


PATRONIZE OUR 
ADVERTISERS 
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A 30%, Salicylic Solution 
for Dermatophytoses 


JOSEPH A. RUSSILLO, Pod.G.* 
Medical Corps, United States Army 


FuncGus infections are more preva- 
lent in warmer climates. During 
the past six months I have learned 
that the most common foot afflic- 
tion here in the tropics is derma- 
tophytosis. compared to 
disabilities observed in the United 
States especially during the basic 
training period the simple bullae 
caused by friction ran a close first. 
However, the constant rigorous 
treatment given men with fungus 
infections holds the condition in 
check and remarkably reduces it. 

At each monthly physical inspec- 
tion of troops in addition to other 
recordings a list of soldiers with 
fungus infections is kept on a chart 
and such men are instructed to 
report for daily treatment. One 
inspection revealed that approxi- 
mately fifty per cent of the men 
showed evidence of dermatophyto- 
tic foot infections. These ranged 
from a very mild to an extremely 
severe form. About seventy per 
cent were of the intertriginous 
type, twenty per cent vesicular and 
one per cent eczematous, while the 
remaining nine per cent were hy- 
perkeratotic or a combination of 
the other types. 

In addition to other medications 
a thirty (30) per cent salicylic al- 
coholic solution has proved to be 
a near perfect standby in our daily 
treatment routine. 

Prophylactic measures are an im- 
portant adjunct in the care of 
fungus foot infections and great 
care is taken to impress the need 
for prevention among all infected 
and non-infected individuals. A 
single patient may contaminate a 
squad room floor and thus spread 
the infection rapidly. Latrine floors 
are given special attention. They 
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are disinfected daily during the 
mopping with a one (1) per cent 
creosol solution and allowed to 
dry thoroughly before being used. 
The concrete foot baths leading 
into the shower rooms are simi- 
larly treated. These usually con- 
tain a calcium hypochloride solu- 
tion made of one ounce of the dry 
chemical to a gallon of water. This 
yields about 0.49% of available 
chlorine. Sometimes a ten per cent 
sodium thiosulphate is used in the 
foot bath. The thorough drying 
of the toes and interdigital spaces 
with a separate dry towel, judicious 
use of foot powder, daily change 
of footwear, and occasional disin- 
fection of the shoes is routinely 
carried out and stressed to the 
soldier. 

It has often been repeated that 
no single medicament can be suc- 
cessfully employed on the inter- 
triginous, vesicular, hyperkeratotic, 
eczematous, or a combination of 
any of these lesions. Experience 
here with the thirty (30) per cent 
salicylic alcoholic solution has 
proven its merits in all the types 
enumerated. The usual procedure 
followed in the treatment of der- 
matomycotic cases is as follows. 
Cleanse the area thoroughly with 
alcohol, remove all loose debris, 
and allow the parts to dry. Then 
the salicylic alcoholic solution is 
applied freely to the affected area 
and also allowed to dry. Al white- 
ness on the swabbed parts will be 
observed which is due to the evap- 
oration of the alcohol, with the 
resultant white salicylic powder as 
residue. One application prefer- 
ably before retiring is usually suffi- 
cient, but in some of the more re- 
sistant cases two applications daily 
may be required. 

The use of this preparation with 
accompanying prophylactic and 
sanitary measures clears up the 
condition in from five to Eticen 
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days. Many of the severe cases 
may require a few days’ rest in con- 
junction with the treatment. 

I am reporting my observations 
on the value of the salicylic alco- 
holic solution and wish to make 
clear that it is not to be considered 
a panacea or specific for all der- 
matomycotic infections. 


*Sgt. Russillo is now on active service. 
e ee 


DR. M. J. LEWI URGES 
ARMY RECOGNITION 


INASMUCH as a profession is reliant 
upon its educational units and 
particularly so from a cultural 
standpoint in times such as now 
obtain, it would seem as though 
some action might be taken by the 
National Association whereby em- 
phasis should be placed upon the 
need for recognition of the labors 
in which podiatry-chiropody edu- 


cation institutions are engaged. 
The higher standards which are 
being exacted of intending students 


of podiatry-chiropody, coupled with 
the war situation, has thinned out 
the student ranks to such an ex- 
tent that the problem of continued 
existence is one that faces all col- 
leges of chiropody-podiatry teach- 
ing in the United States. 

Whilst it is true that the Selec- 
tive Service organization of the 
Nation recognizes the fact that the 
care of the feet, as carried on by 
podiatrists-chiropodists, is essential 
to the war effort, there are some 
draft boards which fail to accord 
deferment to our students in keep- 
ing with the recommendations of 
the Selective Service headquarters. 
It is axiomatic that one graduated 
and licensed as a practitioner of 
podiatry-chiropody is better able to 
serve his country than if assigned 
to duties other than those which 
his professional standing presumes. 
We are almost daily in receipt of 
reports from the Army and the 
Navy to the effect that the services 
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being rendered by practitioners 
of podiatry-chiropody are proving 
highly satisfactory. One such re- 
port, received recently, states that 
98% of those being treated for foot 
ills in the Army and in the Navy 
avoid hospitalization by reason of 
the treatment accorded them by 
these practitioners, where hereto- 
fore, a large percentage of foot 
afflicted in the Army and in the 
Navy were hospitalized under treat- 
ment accorded them through regu- 
lar channels. 

The petitions made to the Sur- 
geon General of the Army for the 
assignment of podiatrists to the 
Medical Corps, there to be ac- 
corded duties in keeping with their 
attainments, whilst honored in 
many instances, becomes negligible 
in others, and these practitioners, 
instead of rendering a real service 
along professional lines are often 
assigned to menial duties entirely 
outside the scope of their real 
value. Personally, I am in hopes 
that the Surgeon General and his 
staff will ultimately realize the im- 
portance of the service of members 
of the profession, and I feel as 
though the delay in thus deciding 
has been due to the fact that other 
matters, of graver importance, oc- 
cupy them. 

With the shortage of physicians, 
it would seem as though the sur- 
geons now in the service, relieved 
of the care of the soldiers’ feet, 
could apply themselves to condi- 
tions generally, thus obviating to 
a certain extent the shortage of 
surgeons in the Army. 

We are utilizing all of our ef- 
forts towards crystallizing a senti- 
ment favorable to the passage of 
Senate Bill 2597, which if found 
expedient, can be so amended as 
to obviate features which do not 
now fully meet the requirements. 


Taken from Dr. Lewi's message to the Minne- 
apolis Convention August 15-20, 1942. 
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TOO LITTLE — TOO LATE 


HOWARD L. CHAPMAN, D.S.C. 
Shreveport, La. 


I HAVE RECENTLY had the privilege of reading a letter from a Midwestern 

Chiropodist to an Army Medical Officer, asking for a promise of a rank 

or commission if he could enlist in the officer’s company. The chiropodist, 

about to be inducted, stated that he would like to enlist, but that the 

Chiropody-Army Bill, now in Congress, had not been passed. He said 

that he was qualified to do only chiropody and physical therapy work and 

would like to offer himself in such capacity. He had been unsuccessful in 

his previous attempts to enlist in the Medical Corps, because no officer 

would promise him rank, or explain what kind of work he would do i 

after enlisting. 
This chiropodist, in his letter, implies that if the Chiropody-Army Bill ; 

is passed, he will enlist immediately and obtain a commission. But — 

this man has never done anything to help put that bill through the Con- 

gress of the United States. He has never been a member of the State or 

National Associations. He has never contributed to the N.A.C. Defense 

Fund, which was solicited primarily for the purpose of aiding the enact- 

ment of our legislation. Now that he is faced with induction into the 

ranks, he would like to take advantage of our work and our efforts, and 

become an officer, but our work and our efforts have fallen short of the 

goal. We have failed in previous attempts to secure recognition from the . 

Congress and the Army. ’ 
Why did we fail? Possibly only because this man, and a thousand 

more just like him, did not back up our efforts to put it across. Possibly ' 

because we were not strong enough, either financially or numerically to 

make the Senators and Representatives sit up and take notice of us. Our 

organization did not represent the entire Chiropody Profession. Our or- 

ganization accounted for only a part of the men and women who make 

their living from Chiropody. 


The National Association of Chiropodists should be composed of every 

rson in this country that claims to be a chiropodist or a podiatrist. 

here can be no laggards to sit back and benefit by the efforts of the few 
who work and spend their money for the advancement of our profession. 
This one Midwestern Chiropodist now knows what he should have been 
able to see years ago. 


Don’t let our efforts fail again for lack of membership or money. Our ‘ 
Washington representatives have a new bill before the Senate Military : 
Affairs Committee. Get behind this committee with your support. The 
job can be done, if we all work together. The difference between the pay 
of a private and a second lieutenant for one month will pay your member- 
ship dues for many years to come. The difference in prestige that will be 
brought about by recognition of our profession will be priceless in the 
future. 

Now is the time to enroll. Send to your state secretary for an appli- 
cation blank. If you don’t know your secretary, write to Dr. Wm. J. 
Stickel, 3500—14th St. N.W., Washington, D. C., Executive Secretary of 
the N.A.C. When you send for the application, enclose your check for 
five dollars for the N.A.C. Defense Fund. This money spent now, may 
be good insurance for you a month from now. 
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"CIRCUS" 
A. OWEN PENNEY, D.S.C. 
Washington, D. C. 


The two syllable noun which forms the title of this article is a word 
dignified by centuries of usage. The Romans used it to denote the 
great enclosures in which were held their chariot races. Today it is 
commonly defined as a show of spectacular feats of horsemanship, tum- 
bling and the like. But by those strange mutations of language which 
sometimes transform a gentlemanly word like “enthusiast” into the word 
“fan” or “nut,” our title-word is now used by some people to express an 
idea like the following: a showy, spectacular way of doing things, for the 
purpose of impressing the onlooker with one’s importance and accomplish- 
ments. 

In a more specific application, the term is employed by certain members 
of our profession to describe the indiscriminate use of equipment and 
procedures on any and all patients, whether indicated or not, for the 
purpose of not so much relieving a condition as of impressing the patient 
with the doctor's superlatively excellent qualifications and up-to-dateness. 

When a podiatrist (or any other practitioner) indulges in this custom 
it is said to be “just so much circus.” The ulterior motive, too often, is 
to increase the practitioner's profits. And this ‘is directly contrary to the 
code of the medical ethics, the very first section of which stipulates that 
the interest of the patient shall come first, those of the doctor second. 

During my four years as chairman of the Ethics Committee of our 
national association it was my duty to study the professional conduct 
of our members as a whole. It took but a short time to divide them into 
two groups: those who sought sincerely to make themselves of constantly 
increasing value to the public; those who sought constantly to increase 
the value of the public to them. When a new device appeared on the 
market the first class accepted it only after its merit as a therapeutic 
agent was definitely established; the second class accepted it the moment 
they saw in it the possibility of a larger fee or a greater number of visits. 

I am aware that in making assertions like these I am inviting indignant 
remonstrance and harsh denunciation. In other words, I am “sticking 
my neck out” but, notwithstanding, I submit to you that in too many 
offices the diathermy, the lamps, the vibrators, the whirlpool and other 
devices are being used in a way that is misleading and confusing to the 
patient and that makes it difficult for the truly ethical practitioner to 
win her confidence and cooperation. 

Consider, for example, the whirlpool bath. I speak of this only because 
it is the most recent of our several appliances to come into general use 
and is, at the moment, the one that is being the most greatly abused. 

The whirlpool has a definite value. In the Emergency Hospital at 
Washington we use it for burns, slow healing ulcers, nerve injuries, also 
to improve muscle tone, to stimulate the sluggish circulation that some- 
times follows certain operations, and for a number of other lesions. But 
these treatments are given daily or several times a week over a period of 
time. From my observations in the clinics of several of our schools and 
from conversations and correspondence with other practitioners, this 
seems to be the proper ethical usage of the instrument. Obviously, then, 
the willy-nilly, routine use of the whirlpool on any and all cases, once a 
month or once a year as the patient may happen to visit you, is as non- 
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sensical as prescribing a dose of salts once a month whether the patient 
needs it or not. To the informed it stamps the doctors as being heedless, 
unscientific and ignorant of the true value (and danger!) of his appliance. 
For if the patient needs it at all she certainly needs it with some degree of 
frequency, but only after the need has been determined by careful 
diagnosis. On the other hand, if she does not need it, why should she 
be made to have it? 

There are a number of contraindications for the whirlpool but these 
are ignored, even though the practitioner is aware that a disastrous legal 
action, disastrous to himself and to the whole profession, may result. 

The medical man or woman is the custodian of the public health and 
of the public faith in the profession, hence it is incumbent upon each one 
of us to preserve the integrity of our art. When we forget or ignore our 
responsibility we merely destroy ourselves. 

It should not be said of us that we are no further advanced ethically 
today than we were thirty years ago but here are some words written by 
Dr. Elliott W. Johnson in 1912 for the first textbook of chiropody ever 
published: “A practitioner . . . should eschew tedious ceremony and, as 
far as possible, avoid involving the patient in unnecessary expense by 
needless visits or attention and costly appliances.” . . . “There is usually 
a tendency on the part of advertising practitioners to make improper 
claims and to trust more to notoriety than to merit for success. If such a 
custom were universally adopted there would be such a general lowering 
of the profession that, instead of the membership being composed of 
true scientific workers, its ranks would be crowded with sharp business 
men, and the public would soon realize that this class of persons were 
not competent to care for their foot ailments.” (Italics mine.) 

Chiropody is today making a supreme fight for official recognition in 
the United States. Would it not be well to re-examine ourselves and see 
if we are completely worthy of the trust we ask for? “We are watching 
you,” said an internationally famed medical man, “to see how well you 
do your work and how ethically.” 


REPORT: LEGISLATIVE Believe that story false that 


COMMITTEE ought not to be true. 
DR. JOY E. ADAMS —Sheridan. 
Chairman ‘ 
Asive from a few communications 
which were promptly answered by 


the Chairman, legislative activity INCREASE 

has been at a minimum during the 

past year. New York State secured OUR MEMBERSHIP 
passage of a corporate practice law DURING 1942-43 


and New Jersey was successful in 
obtaining passage of an amendment 
to the practice act which provided 
for a definition of Chiropody. 


Missouri contemplates introducing PATRONIZE OUR 

a new law to replace its present one 

in 1943. ADVERTISERS 
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WARTIME PROBLEMS IN PRACTICE 


Tue Sevective Service System has included oyr profession in the list of 
occupations essential to the war effort. This represents an official clarifi- 
cation of the status of civilian Chiropodists-Podiatrists. Like all other 
citizens we are faced with numerous problems which require readjustment 
to situations caused by the war. 

Tire and gasoline rationing have in some instances brought about 
serious inconveniences. We feel that a successful solution will shortly be 
found for these problems. Economy in the use of supplies and drugs 
will offer other difficulties in the future although we have provided for 
direct representation with government agencies having jurisdiction over 
such matters. We should try to foresee the need for substitutes wherever 
feasible. 

The expansion of war industry has made it necessary for many practi- 
tioners to rearrange office hours in order to accommodate civilian war 
workers. In some localities great increases in practice have been reported 
due to rapid industrial expansion and the reduction of practitioners 
brought on by men entering the armed forces. This situation will become 
even more pressing in the near future. 

People generally are beginning to show symptoms of strain and fatigue. 
You can aid your patients and others by utilizing a proper psychological 
approach to such persons. Discounting rumors and combating anti-war 
propaganda is an obligation to your country. 

An increase in orthopedic cases has been noted as the result of changes 
in occupation. Office workers have entered industrial plants in large 
numbers. Housewives are replacing men in certain vocations. We must 
emphasize prophylactic foot care to a greater degree than heretofore. Give 
advice concerning correct footwear, incipient foot disabilities and hygiene 
to all war workers. Try to contact industrial firms and offer to assist 
them in their programs for maintaining the health and efficiency of the 
workers. 

Our colleges are in dire straits. Make a special effort to interest pros- 
pective students in Chiropody-Podiatry. At no previous time during their 
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existence have our educational institutions been faced with the possi- 
bility of being forced to discontinue operation as they are at present. 

Salvage old equipment and other material needed in the war effort. 
Participate in your local programs intended to help win the coming 
victory. Civilian Defense offers a number of opportunities to members 
of the profession. 

The need for increased membership and greater organization is im- 
perative. Devote more time to your national, state and local organiza- 
tions. See to it that they are geared to the nation’s war program and help 
with the several projects fostered by the National Association in its 
efforts to improve our professional status. Each one can contribute 
something to both country and profession if they have the will to do so. 
Search for the places where you can best be of service and begin doing 
your share at once, to solve our wartime problems. 


AMERICAN LEGION ENDORSES S.2597 


ON SEPTEMBER 21st, 1942, the American Legion at its national convention 
in Kansas City, Mo., adopted a resolution in support of our efforts to 
obtain commissions in the Army. 

Dr. Ernie Richert of Memphis, Tennessee, who is active in Legion 
affairs, led the fight for passage of the resolution. Innumerable hours of 
difficult contact work and considerable effort was made by Dr. Richert in 
effecting adoption of the resolution. His ability as a speaker and parlia- 
mentarian was responsible for overcoming many difficulties which were 
encountered at the Legion convention. 

The National Association of Chiropodists wishes to publicly extend 
its sincere appreciation to Dr. Richert for his excellent work in bringing 
about this noteworthy accomplishment. 

A copy of the resolution adopted reads as follows: 

WHEREAS: The great increase in the personnel of the Army of the 
United States— and rigorous training for war, have caused a great in- 
crease in foot disabilities, and 

WHEREAS: Present Army regulations now fail to provide for the 
professional services of chiropodists who are qualified to render adequate 
foot care for our officers and enlisted men: 

NOW THEREFORE, BE IT RESOLVED: That the American Legion 
does hereby endorse in principle a Bill in the Senate of the United States, 
§.2597, which will authorize issuing commissions as Chiropody officers to 
persons licensed to practice chiropody, who may be appointed in such 
numbers and grades as the Surgeon General of the Army may request. 

BE IT FURTHER RESOLVED: That upon the adoption copies of this 
resolution be transmitted to the President of the United States, to the 
Secretary of War, and to the Surgeon General of the Army of the United 
States. 

Adopted September 21st, 1942 
National Convention of the American Legion 
Kansas City, Missouri 


It is the earnest hope of the Defense Committee that this action on the 
art of the American Legion will serve to bring about a quick decision 
in Congress on our Bills. The National Association of Chiropodists offers 
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its thanks to the Legion for the support given our efforts to provide ade- 
quate foot care for the men serving in the Army of the United States. 

Dr. Richert will continue to aid the Defense Committee in following 
through with plans for providing cooperation with the Legion in our 
Washington program. He has already made a trip to Washington, at 
the request of the Defense Committee in order to further our efforts by 
establishing valuable contacts which will be followed up by the Executive 
Secretary. Since this is an election year, many Senators and Congressmen 
will be returning home, thus giving Chiropodists-Podiatrists an oppor- 
tunity to see them personally and urge their support for our Bills. 

No group is more aware of the need for Chiropody-Podiatry service than 
the men who served in the first World War. Their awareness is fully 


expressed in the passage of the resolution at Kansas City. 


STATE SOCIETIES WILL AID 
DEFENSE COMMITTEE 


The Defense Committee is form- 
ulating a program which will pro- 
vide opportunities for direct co- 
operation by affiliated organiza- 
tions in its work. We are now 
preparing for a concerted effort 
to bring about favorable action on 
our Bills. 

The Navy Department has indi- 
cated that all future commissions 
to Chiropodists-Podiatrists will be 
granted to practitioners now serv- 
ing as enlisted men or non-com- 
missioned officers. 

Contributions are needed to fur- 
ther our campaign for recognition. 
Please do your share by sending 
your donation to Doctor Stickel. 

We have every reason to feel 
optimistic concerning the final out- 
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come of our project. The going is 
slow and difficult and patience 
must be exercised in order to pre- 
vent haste from jeopardizing our 
plans. Everything possible is being 
done to, speed action on our Bills. 
We anticipate assistance from the 
American Legion and others inter- 
ested in the success of our endea- 
vors. 

DR. L. A. WALSH 


Chairman 


CONTRIBUTIONS 
ACKNOWLEDGED 

The N. A. C. Defense Commit- 
tee is pleased to acknowledge the 
substantial contributions from two 
organizations which are not affil- 
iated with the National Associa- 
tion. Thanks are extended to the 
Massachusetts Academy of Podia- 
try and the Pennsylvania Chirop- 
ody Society for their generosity in 
supporting the program of the 
committee. We are also grateful 
to the Pioneer Valley Division of 
the Massachusetts Chiropody Asso- 
ciation which recently conducted a 
raffle, the proceeds of which were 
turned over to the Defense Com- 
mittee. The Edwin Case Shoe 
Company donated the prize. The 
individual contributors are listed 
on the Honor Roll. 
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DELINQUENT DUES MUST BE PAID — NOW! 


IN His PresipeNt’s MessaGE this month, Dr. Durkin says, “Don’t expect 
to hitchhike your way through your professional life.” He means “pay 
your way,” and that brings us to the question of delinquent dues. If you 
have overlooked sending in your remittance to the State Secretary or 
Treasurer get out the check book and take care of this matter-NOW! 

We want you retained on our membership roster. We are confident 
that your failure to remit the current dues is an oversight on your part. 
Failure to remedy this neglect regretfully obliges us to remove your name 
from the Journal’s mailing list. We must also notify various agencies 
(liability insurance companies, etc.) that you are no longer a member 
of the N.A.C. 


Of even greater import is the fact that you are not carrying your share 
of the load. The N.A.C. is the official representative organization of the 
profession and in these difficult times every one of us must realize the 
dire necessity for a united front. Participate directly in the various pro- 
grams for advancing Chiropody-Podiatry through membership in the 
N.A.C. Professional recognition and protection is afforded you in many 
ways by maintaining a strong national organization. ‘The war has brought 
new and increasing problems which must be faced squarely by our prac- 
titioners. Your N.A.C. membership is the best means of aiding in finding 
a solution to our problems. Be sure to retain it knowing that it is your 
personal contribution toward our mutual goal. 

This is no time for “backsliding.”” Get out of the grand stand and onto 


the playing field by sending in that five dollar check today. There is no 
better means of helping the N.A.C. which in turn helps you. 


N.A.C. ANNOUNCES CREATION OF 
CHIROPODY-PODIATRY MUSEUM 


MINNESOTA was the first state to establish a Chiropody-Podiatry Museum. 
The first showing of an excellent collection of mementos, photographs, 
instruments, equipment, publications, etc., was held in Minneapolis in 
May, 1940. In August, 1942, a National Chiropody-Podiatry Museum 
was established during the Annual Convention. Dr. George W. Nelson, 
Kresge Building, Minneapolis, Minnespta, is the newly appointed 
Chairman. 

Several members have already made contributions to this project and 
additional material is being solicited. A Museum of this type will prove 
of great value to our profession. Members are requested to contact 
families of practitioners who may be retired or deceased and attempt to 
secure various items which may be of historical professional interest. 
Photographs, books, magazines, instruments, letters, and other objects are 
desired. Please furnish a brief history of the article, the name of the 
Chiropodist to whom it belonged, the number of years in practice, along 
with other information of interest. This is an excellent manner to per- 
petuate the memory of our pioneers. Biographies or autobiographies are 
especially welcome. It is high time that some organized effort be made 
to preserve for posterity, material of historical interest showing the de- 
velopment of our profession. 
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REPORT — ORGANIZATION COMMITTEE 
DR. EDWARD P. DURKIN 


Chairman 


Tue Committee was advised by the office of the Executive Secretary that 
the States most urgently in need of organization activity were Arizona, 
Colorado, Idaho, Kansas, Louisiana, Mississippi, Montana, Oregon, South 
Carolina, South Dakota, Utah, Washington, Wyoming and New Mexico. 
It was decided that we try to interest the individual non-members in 
these States, in Organization work. 

A survey of the non-members in these States was made and individual 
communications were addressed to them in an effort to obtain a response. 
A list of the non-members in each of the States mentioned was also sent 
to the Officers of the affiliated State Society in the State with a request 
that they follow up the contacts by mail and also endeavor to have at 
least one member of the local Society make a personal visit to each non- 
member. In this way, each non-member would be approached at least 
three times with a direct request that he or she add his or her name, 
effort and financial support, small as the individual contribution may be, 
to the work of furthering the gospel of Chiropody. 

Since January a total of 2600 copies of the National Journal have been 
mailed to non-members. State Society Officers, not only in the States 
mentioned where we have tried to concentrate our efforts in the cause 
of organization, but in all the remaining states of the country, have been 
invited to select a list of fifty non-members in their own States whom 
they consider good prospects for membership and submit these names to 
the Executive Secretary. He would then mail to each non-member, for 
a period of five months, copies of each monthly issue of the Journal at a 
cost to the State Society of ten cents per issue for each non-member on 
the list. Thus for an investment of fifty cents on the part of the State 
Society, a non-member would be contacted once a month for five months 
and would have an opportunity through the Journal to acquaint himself 
with the work of the N.A.C. We hope that the States will adopt this 
suggestion and help us to keep in contact with the non-member until he 
joins our ranks. 

Recommendations 


That a similar survey of non-members be made in the remaining States 
of the United States during the coming year and that every non-member 
practicing Chiropody be invited by direct mail to become a member. 
Also that the State Society officers in charge of membership work follow 
up the contacts by mail and personal visits to impress upon the non- 
member the necessity for his becoming a member, both for his own and 
the common good. Drs. H. Hogan and H. W. Weinerman acted as 
co-chairmen with me on the committee. 


Copy of Letter to Non-members 


Dear Doctor: 

If I had the power to put words on paper compelling enough in their 
appeal to make you, perhaps a total stranger to me, join an organization 
of any sort simply because I ask you, I would puabably be in the advertis- 
ing business instead of being like yourself—a Chiropodist. If I could 
write words forceful enough to impel you to join me in an effort in 
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which you had perhaps no previous interest, I would probably be selling 
something which would bring a good financial return to myself. 

But—I possess no such literary talent. I am selling nothing that you 
can buy. I am like yourself, a Chiropodist. We Chiropodists have a 
tremendous task on our hands in selling ae to the world in 
general and the Federal Government in particular. We are patriotic 
citizens and want to bear our share of the cost and effort necessary to win 
this war. Those of us who are qualified to become part of the Armed 
Forces believe that our services will be of far greater value by rendering 
professional attendance to the foot ailments of our soldiers than in 
serving in any other military capacity. Soldiers as well as civilians who 
have become acquainted with our services are aware of this fact. We 
would be welcomed as commissioned officers in the Medical Corps; to 
make this a reality we must sell Chiropody not only to the Army, but 
to the Congress of the United States. That means the enactment of 
Legislation to accomplish our end. Legislation costs money. The Chi- 
ropody Profession must furnish this money; and this is where you come 
in.—That is, you do if you are the type of person who recognizes a 
responsibility when it is called to his attention. One who is glad to 
assume that responsibility, and nappy over the opportunity of serving 
our country and Profession, will help us attain the recognition which 
our Bills in Congress (providing commissions for Chiropodists in the 
Army) will secure upon passage. 

We want your name on our membership roll for the added prestige 
large membership brings. Your dues, small though they may be, will 
contribute your share of the cost of maintaining an organization, to 
represent and work for your Profession. Your contribution is applied 
directly to National Legislative work. Write today, either to the Secretary 
of the Affiliated State Society in your own State or to the Executive 
Secretary of the National Association of Chiropodists for an application 
blank. The National Secretary is Dr. Wm. J. Stickel, 3500 14th St. N. W., 
Washington, D. C. Write him before it slips your mind and becomes 
another of those things you INTEND to do. 

Sincerely yours, 


E. P. DurkKIN 
Chairman, Organization Committee 


REPORT — SCIENTIFIC COMMITTEE 
DR. H. W. WEINERMAN 
Chairman 


Upon assuming the office of Chairman of this important committee, I 
immediately proposed that this work be divided into scientific sections. 
The following members were appointed as Directors of the several sec- 
tions: 

Orthopedics, Dr. Carl Bergman, Chicago, IIl.; Surgery, Dr. D. T. 
Mowbray, Waterloo, lowa; Dermatology, Dr. Harry Hoffman, Washing- 
ton, D. C.; Physical Therapy, Dr. E. W. Cordingley, Clinton, Ind.; 
Roentgenology, Dr. Felton Gamble, Collingswood, N. J.; Metabolic Dis- 
orders, Dr. H. W. Orr, Oil City, Pa; Foot Gear (Principles), Dr. F. J. 
Carleton, West Chester, Pa.; Foot Gear (Practice), Dr. P. Brachman, 
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Chicago, Ill.; Research and Experiment, Dr. C. E. Krausz, Philadelphia, 
Pa.; Professional Economics (Office Management), Dr. H. L. Collins, 
Columbus, Ohio; Professional Economics (Public Welfare), Dr. S. F. 
Lasky, New York, N. Y. 

Our next problem concerned the securing and approving of scientific 
material for the Journal of the N.A.C. We read and requested that four- 
teen manuscripts be published. Most of these have already appeared. 
We are now considering nine additional manuscripts. 

Our third problem consisted of ways and means to improve the type 
and routine procedures for presenting lectures and demonstrations at 
our annual convention. Here we employed the “section method.” Each 
section head was requested to suggest a program and to arrange for the 
SS of speakers. This worked out admirably in spite of the 
imited amount of time available to accomplish it. 

The Chairman and most of the Section Directors took part in numerous 
State Conventions held in many parts of the country. In each case we 
attempted to impress the need for planning, accuracy, research and gen- 
eral improvement of our scientific program. Emphasis on war problems 
which confront the profession has been a major factor in all our con- 
siderations. We hope that the now established fundamentals of our 
program will continue to serve as a basis for future expansion of scientific 
endeavor in Chiropody-Podiatry. 

For future consideration we hope to develop a method of arranging 
and conducting state and local scientific programs. 

Your Chairman wishes to express his thanks to the Section Directors, 
State Scientific Chairmen, Drs. Philip Legler and George Nelson, for 
assisting in the preparation of the program for the Minneapolis meeting, 
the American College of Foot Surgeons, the lecturers and demonstrators 
who will participate in the convention program, former Chairman Custer, 
and all others who by word or deed cooperated in the Scientific Com- 
mittee’s efforts during the past year. 

The brevity of this report does not correctly reflect the vast amount 
of time and labor contributed by many members of our profession, who 
are interested in scientific and technical advancement. It is the general 
consensus among us that we would rather be known for “our works not 
our words.” 


Let us have faith that right 
makes might, and in that faith, let 
us to the end dare to do our duty 
as we understand it. 

—Lincoln. 


Send in your 
DEFENSE COMMITTEE 


CONTRIBUTION 
NOW! 
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It is the privilege of posterity to 
set matters right between those 
antagonists who, by their rivalry 
for greatness, divided a whole age. 

—Addison. 

I despair of ever receiving the 
same degree of pleasure from the 
most exalted performances of 
genius which I felt in childhood 
from pieces which my _ present 
judgment regards as trifling and 
contemptible. 

—Burke. 
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Ralph Friedman 


Pvt. R. C. Froneberger 


Henry Fuhrman 
Girard Galligan 
L. B. Galterio 

G. W. Geer 

P. G. Geer 
Sidney Geiger 

M. G. Gilmore 
Paul D. Girshoft 
Herbert Gladstone 
Walter Golden 
Morris Goldstein 
Murray Goldstein 
Albert Graves 
Murray Green 
Paul Green 

F. H. Greenfield 
Paul S. Greenwald 
H. H. Greiner 
Herbert Gross 
Morris Haber 
George Haigh 
Henry Halencamp 
Sidney Harinstein 
Leonard Harris 
Everett Hart 

M. R. Hartsock 
Richard Haworth 
W. Hayman 
Leonard Hecht 
Robert Henn 

C. O. Hensher 
Carl Hershey 

J. W. Heslop 
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Wm. Holt 
John Hopkins 
Robert Horton 
F. E. Hourriez 
Willis Hove 
Irvin S. Hyman 
Marvin Jacobs 
Tohn Y. James 
Chas. Johnson 
Thomas Jones 
Manuel Kahn 
B. W. Kaufman 
E. H. Kaufman 
F. I. Keeley 

Lee Keiser 
Gabriel Kelman 
Phi'ip Kempe 
Albert Klieman 
S. H. Kouffman 
Frank Lacey 
W. La Dage 

J. S. Larson 

J. J. Laubenthal 
J. C. Leary 
Lewis Leiberman 
Leopold Levin 


Henry Levitan 
Bernard Levy 
Leonard Lewis 

B. N. Lieberwitz 
H. H. Limberg 

J. J. Lipschultz 
Herman Lombard 
Francis J. Lorine 
W. G. Lowman 
George Mancusi 
R. S. Manor 

J. P. Markowitz 
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B. Maurer 
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Robert Maury 
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W. W. McKenna 
Nicholas Medici 
Sol Melnick 
Herbert Metz 
Chas. Meyers 

M. Miletti 

Josevh Miller 
Melvin B. Miller 
P. L. Miller 
Virgil Moneghan 
Bernard Morris 
C. F. Murphy 
Chas. Myers 
Richard Oestreich 
S. Ornstein 
Lewis Orr 

H. Overeuls 
Thomas Patella 
R. C. Pearce 
Nicholas Petrillo 
F. L. Porter 

J. Pritchard 
Albert Probst 
Paul Quintavalle 
A. Rabinowitz 
H. D. Rae 
Edward Reineberg 
P. D. Riccio 
Wm. Richardson 
Irving Rosen 
Albert Rosenthal 
C. M. Russell 

R. M. Russinof 
Dominick S. Russo 
Irving Sachs 

J. H. Sagahrian 
Irving Salisbury 
Ray Samuels 

R. V. Sandburg 
John Schantz 
Bernard Schiff 
Mathew Scott 
Howard B. Seyfert 
B. Shaevitz 
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Paul B. Shannon 
Herbert Sheinhorn 
Sam J. Sherman 
Leonard Shneider 
Sol Siegal 

Harold A. Sitkoff 
Maxwell Sitzer 
Sidney Sivitz 

A. A. Smith 
Hugh Snyder 
Sideney Spellman 
Harry Sperer 
William Sporbert 
J. R. Sulzer 

D. R. Sunleaf 
Stanley Szuleski 
Benjamin Tanenbaum 
William Tarr 

A. Teich 

Joseph L. Thoma 
Harry Thompson 
Ben Tropp 

H. M. Vande Perel 
Theodore Vernon 
K. N. Walter 
George Weaver 
Martin Weinstein 
Eugene Weisenberg 
Monroe Werner 
J. L. Westlake 
Morton Wilner 
R. I. Wilson 

S. L. Witherow 


Hans Wubs 
Charles Zbrowsky 
Samuel Zuckerman 
M. K. Beach 
Adolph Bender 
Bernard Berg 
Samuel Berger 
Melvin A. Blair 
Barnett Blander 
E. C. Bleibtray 
M. L. Blood 
Eluh Bloom 

T. G. Bochanis 
B. L. Bowersox 
Wm. Bricker 
Benjamin Brookman 
Max Broude 
Charles Browse 
Joseph Calvarese 
H. L. Cann 

Don Cardy 
Milton Caster 
P. Castorino 
Murray Chapnick 
William Cook 
Emmett Corbin 
Leonard Cromer 
Cc. H. D’Alemberte 
J. P. Deegan 

P. H. Demp 

J. A. Dowdall 
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William Wolstenholme 


Ben Dubner 
Theodore Edelstein 
Gilbert Edwards 
K. J. Edwards 
Eugene Epstein 
Roy Evans 

F. C. Farrand 
Herbert Feinberg 
Gerald Feldman 
D. H. Fischman 
David Fisher 
Garnett C. French 
Bernard Friedman 
R. Gartner 

J. S. Goodbout 
David Greinsky 
M. Gutowicz 
Morton Hack 
Richard Harris 
F. A. Hines 

L. H. Hogstron 
Francis Hutchinson 
Louis Kagan 

H. S. Kaiser 
Bernard Katz 
Thomas Kirby 

E. Klein 

Harold Klein 
Norman Klein 
Stanley Knoch 
Harold Koshland 
Milton Lewis 

M. R. Lewis 

J. J. Lipschutz 
A. L. Lopesko 
Gus Madebach 
W. F. McPherson 
Franklin Mittau 
Jonas Morris 
Anthony Muccioli 
M. Panzer 
Bernard Paul Perlstein 
Edwin J. Probber 
Irving Rosenberg 
R. M. Rossinof 
Abe Rubin 

S. S. Rubin 

J. J. Rudnick 

J. A. Russillo 
Max Scharmett 
Sam Schindler 
William Schniege 
Solomon Schneyer 
Herbert Shain 

B. C. Sheehan 

E. B. Snuff 

G. J. Speizman 

J. E. Stricker 

G. Suesserman 
Ray Sugan 
George Tomlinson 
Raymond Walters 
Jean Werther 

W. G. Wetherhead 
Martin Wolgin 


Melvin Zimmerman 
Thomas Allen 
Harry Beck 
Norman Blackmaa 
Ross Blue 

Charles Brantingham 
Gustave Braun 
Cristwell Buford 
F. P. Comissa 

R. Csavoy 

Hubert Curson 
Robert W. Donnelly 
William Eads 

O. K. Douglass 
E. P. Erickson 
D. H. Ernzer 
Harris Eskin 

J. S. Faerber 

H. S. Forte 

J. H. Glauber 
Herman Goldberg 
Franklin Green 
John E. Green 
Arnold Gross 
Wesley L. Hall 
Harvey Harrison 
Harold Hay 

John Hossler 

I. Humphrey 
Sydney Isaacs 

G. G. Kauris 

Jack Kieserman 
Earl Lawton 
Sidney Lindenbaum 
Andrew Magazzu 
John Manley 

D. W. Meeks 

M. N. Miller 

Cc. T. Miner 

S. P. Nyman Patton 
H. L. Pearce 

L. R. Pritkin 
Bradley Rattner 
Milton Roven 
Otto Schuster 
Bernard Selden 
Earl Sheff 

L. P. Shevlin 
William Solkin 
H. Spertell 

R. J. Stewart 
David N. Tait 
Philip Talkowsky 
Harry Thompson 
J. Turchin 

R. M. Vieg 


Daniel Weisberger 


Please forward the name of 
any member of the profession 
now serving in the Armed 
Forces who is not included 
on this list. 
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A SPECIFIC FOR 
ATHLETE'S FOOT 


EUGENE C. RICE, M.D. 
Washington, D. C. 


Everyone should be interested in 
new therapeutic agents, with the 
hope that it may be the specific 
for some lesion. 

The American Medical Journal 
for the profession, and the Read- 
er’s Digest for the laity, published 
an interesting account of the use 
of phenol and camphor for the 
lesion commonly known as ath- 
lete’s foot. It is the history of the 
discovery and the successful use on 
a few cases, by a former member 
of the staff of the United States 
Public Health Service. It is as in- 
teresting as the adventures of Alad- 
din and his lamp. 

Since the American Medical 
original article it pub- 
ished an unfavorable comment 
that this writer does not endorse. 
Up to the present, my few cases 
have behaved favorably, in fact 
they were old cases that failed with 
other medication. Because of this, 
I feel I must raise my voice in its 
defense. Briefly here they are: 

Case 1. Great toe, dorsal and 
lateral (between list and 2nd toes) 
surfaces infected. 

Patient was told to use medica- 
tion twice daily and to report re- 
sults. In about three weeks she 
said the skin was normal. 

Case 2. Patient had received the 
care of a dermatologist for two 
years without results. Lesion on 
heel, plantar and lateral surfaces. 
After using medication about a 
week she returned to have treat- 
ment for a nail. With much en- 
thusiasm said, “See! My heel is 
much better.” She was leaving for 
Massachusetts and final results not 
known. Results seen, I am confi- 
dent it will terminate favorably. 

Case 3. Infected nail bed. It 


TION of CHIROPoDIsTs 


thickened along the lateral border 
of nail and extended to the distal 
portion, and as it was on the finger, 
it was disfiguring as well as painful 
on pressure. The nail covering 
growth was removed, also extra- 
neous tissue, short of bleeding. 
Medication applied twice daily. 
Results normal. Used other thera- 
peutic agents that failed. 

Case 4. Skin at proximal border 
of nail infected. ‘Treatment twice 
daily has resulted in a return to 
normal. 

Case 5. A Lieutenant in the 
Navy whose only concern was to 
“stop the terrible itching”. It gave 
immediate relief. 

Those recommending this medi- 
cation stated it must not be used 
on tissue where there is any mois- 
ture. Desiring to learn the results 
if such a condition existed, the ex- 
periment was made by mopping 
dry the tissue that was oozing be- 
fore applying medication. Results 
were good. 

In one case it was an ulcer and 
the action was as though 70% 
alcohol had been used. A stinging 
sensation only. Great care must 
be taken to have skin bone dry; 
otherwise the moisture will release 
the controlling action of camphor 
on the phenol and the results 
would be disastrous. 

The prescription should be writ- 
ten: 

. B Phenol C.P. Crystals 

Camphor a a 30.0 

M Sig. Apply to skin morning 
and evening. Skin must be 
bone dry where applied. 


Satire is a sort of glass, wherein 
beholders generally discover every- 
body’s face but their own; which 
is the chief reason for the recep- 
tion it meets in the world, and that 
so very few are offended with it. 

—Swift. 
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A FOOT CLINIC 
IN THE ARMY 


THe importance of foot care for 
men in the army was brought to 
light as a result of the findings of 
a foot survey conducted at Camp 
Edwards (Massachusetts) by Dr. 
Joseph Lelyveld and a staff of po- 
diatrists from Massachusetts and 
Rhode Island which showed that 
seven out of ten men were in need 
of foot treatment. The findings of 
this survey were a part of the re- 
port before the Congressional sub- 
committee on Military Affairs con- 
sidering the House Bill to bring 
about a Chiropody-Podiatry Corps. 
The Camp Edwards survey was 
sanctioned by Colonel Karl Bailey 
of the 10Ist Medical Regiment 
who also provided the space in the 
Dispensary where chiropodists in 
the army could treat a portion of 
the troublesome foot cases. 

The success of these temporary 
foot clinics was spontaneous and 
as a result a permanent foot clinic 
has now been established at the 
Station Hospital. This was re- 
ported recently in the newspapers 
with photographs showing soldiers 
bothered with foot troubles having 
treatment and having Thomas 
heels put on their shoes to enable 
them to walk with less trouble and 
more comfort. Another photo- 
graph showed a soldier’s foot being 
bandaged by one of the members 
of the foot clinic staff. 

Under the supervision of the 
orthopedic department, the foot 
clinic at Camp Edwards is one of 
the busiest sections in the hospital. 
Here soldiers are treated for blist- 
ers, fallen arches, athlete’s foot, 
corns, ingrown toenails, calluses, 
etc. 

“Keep "Em Flying, We'll Keep 
‘Em Marching”. 

The foot clinic slogan is “You 
Keep 'Em Flying, We'll Keep "Em 
Marching”, and the clinic is lo- 
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cated in the orthopedic department 
of the Station Hospital. 

Under the supervision of Maj. 
Claire Goeringer of Wynnewood, 
Pa., the foot clinic is staffed by four 
soldiers, three of whom were grad- 
uated from a school of chiropody, 
and were in practice before enter- 
ing the service. They are: Sgt. 
Technician Adolph Bender of Fall 
River, Mass., and Pvts. Benjamin 
Orr of Fredericksburg, Va., and 
Joseph Markovitz of Providence, 
R. I. Pvt. James Dunne of Boston 
is the fourth member. 

Since the foot clinic accomplishes 
a double purpose, that of relieving 
the soldier of his foot pains, and 
at the same time permitting him to 
carry on with his activities, it has 
assumed an ever increasing impor- 
tance to the army. 

At the foot clinic soldiers are 
treated for blisters, athlete’s foot, 
calluses, fallen arches, ingrown 
toenails, corns, etc. Here he also 
receives strappings for weak or in- 
jured ankles and may have repair 
work done on his shoes to enable 
him to walk with more comfort. 
Since the clinic was opened sol- 
diers from the rank of buck private 
to general have received treatment 
for sore feet. 

Instrumental in bringing about 
the foot survey at Camp Edwards 
as proposed by Dr. Joseph Lelyveld 
was General Roger W. Eckfeldt, 
Commander of the Camp from the 
time it was established at Cape 
Cod. Colonel Karl Bailey earlier 
had accepted the offer of the Massa- 
chusetts Chiropody Association to 
set up foot clinics at the time the 
American Legion convention was 
held in Boston, at all First Aid 
Stations, under the direction of the 
101st Medical Regiment with Colo- 
nel Bailey in charge. 

As an outgrowth of the Camp 
Edwards experiment foot care for 
soldiers is now being provided at 
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other equally important military 
camps, and the good work being 
done by the podiatrists in charge 
should be extremely helpful in 
creating legislation that will grant 
commissions that these men de- 


serve. 


DISQUALIFYING DEFECTS 


FOR DRAFTEES 

MICHAEL V. SIMKO, M.Cp. 
Sec'y Draft Board 23A 
Bridgeport, Conn. 
Tue rapid expansion of the United 
States Army has compelled medical 
examiners at induction centers to be 
less drastic. Today the examining 
physicians of local draft boards re- 
port on a draftee’s physical fitness 
merely by glancing at the indi- 
vidual; however the examination at 
the induction depot is more thor- 
ough. Connecticut Boards still re- 
quire blood tests of prospective 
draftees. Men are no longer classi- 
fied as 1-B, that is, suitable for 
limited military service or having a 
correctible disability. The regis- 
trant is classified either 1-A, that is, 
physically fit for general military 
duty or 4-F, that is, physically or 

morally unfit for military service. 

Former 1-B men have, by this 
time, been re-classified by various 
boards, and a percentage of former 
1-B men have already been inducted 
into the service. It is reported that 
all draft boards will soon be 
obliged to re-classify 4-F registrants. 
Draftees who have been originally 
classified as 1-B will, most likely, 
be placed in the non-combatant 
service or will serve in some clerical 
capacity. 

A revised list of physical defects 
which disqualify a registrant for 
military duty has been received by 
draft board members. Foot prac- 
titioners might be interested in this 
new list of defects. The section 
pertaining to the extremities and 
the skin is appended herewith: 
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Extremities 

Adherent scars of skin or soft tissue 
to a degree which seriously inter- 
feres with function, if nonremedi- 
able. 

Clubfoot, if marked in degree or 
which interferes with the wearing 
of a military shoe. 

Diseases of the bone or the hip, or 
ankle joint, which seriously in- 
terfere with function and weight- 
bearing power. 

Hallux valgus, if severe and asso- 
ciated with marked exostosis or 
bunion, especially when there are 
signs of irritation above the joint. 

Loss of both thumbs. 

Loss of extremity. 

Loss of more than three entire 
fingers of one hand. 

Muscular atrophies and dystrophies 
which are obviously disqualify- 
ing. 

Muscle paralysis or contraction 
which disturbs function to the 
degree of interference with all 
military service. 

Obliteration of the transverse arch 
associated with permanent flex- 
ion of the small toes (claw toes). 

Old, unreduced dislocations which 
have interfered with the indi- 
vidual following a useful voca- 
tion in civil life. 

Old, ununited fractures which in- 
terfere with function. 

Pes planus, if accompanied by 
marked deformity, rigidity, or 
weakness, or of such degree as to 
have interfered with useful voca- 
tion in civil life. 

Tuberculosis of a bone or joint. 

Varicose veins, if severe in degree, 
and associated with ulcer of the 
skin. 

Skin 

Chronic pemphigus. 

Elephantiasis. 

Epidermolysis bullosa. 

Lupus vulgaris. 

Mycosis fungoides. 

Scars, disfiguring—to such an extent 
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as to be unsightly or to interfere 
with function of a limb or part to 
such a degree that it interferes 
with performance of any military 
service. 
Ulcers, chronic, nonremediable. 
A registrant suffering from any 
of the above ailments is obviously 
classified 4-F. 


FOOT STRAIN 

To the Editor:—A laborer aged 
25 gave a history of working in a 
factory the floors of which were 
hard cement. He had been work- 
ing for about two weeks when his 
feet became so tender that he could 
do this work no longer. He also 
said that a piece of timber had 
fallen and struck him on one heel. 
There were two large calluses, one 
on each heel. One of the calluses 
was grooved horizontally. The 
main question I am interested in is 
the fact that there were about a 
dozen reddened nodules on the 
sides of his feet about the size of a 
large pea, some being larger. These 
were tender. What were they? Also 
should calluses on heels be removed 
surgically? After he had been a 
few weeks off his feet, the nodules 
disappeared. There were also 
cramps of the calves of legs extend- 
ing to a short distance below the 
knees. This condition is still pres- 
ent and has existed over a period of 
three months. 

C. L. Pearcy, M.D., Salem, W. Va. 

AnsweER.—This patient’s history is 
typical of strain of the feet. In such 
cases pain in the foot frequently is 
in the region of the navicular and 
talus articulation, although pain in 
the heel is not infrequent, particu- 
larly at the point where the plantar 
aponeurosis attaches into the cal- 
caneus. The muscle spasm in the 
calves of the legs is a symptom of 
foot strain and muscular in- 
sufficiency. The pea sized nodules 
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as described are seen in cases of foot 
strain and are due to inflammatory 
reaction in the subcutaneous tissue. 


The inflammation subsides with 
rest. Hot packs and rest will help 
relieve the muscle spasm in the legs. 
The calluses on the heels are usu- 
ally due to faulty weight bearing, 
which, with a history of foot strain, 
suggests the presence of a pes valgo- 
planus. The calluses should not be 
removed surgically. They will dis- 
appear if the cause is removed and 
would recur even if removed surgi- 
cally unless the underlying causa- 
tive factors were cured. 

Elevation of the feet with hot 
packs, and rest allays the acute 
symptoms. The decompensation 
can be combated by means of ad- 
hesive strapping with the heel in 
varus and the anterior part of the 
foot in pronation. Correction can 
be maintained by means of correc- 
tive shoes. The heel should be 
held in varus by raising the inner 
side of the heel of the shoe, and the 
anterior part of the foot should be 
brought into pronation. This can 
be accomplished by means of the 
comma shaped bar. 


Reference: 


Hauser, E. D. W.: Diseases of the Foot, 


Philadelphia and London, W. B. 
Saunders Company, 1939, chapter on 
Pes Valgoplanus. 


J.AM.A,, Jan. 81, 1942 


CORRESPONDENCE COSTS 


Tue cost of a business letter has 
been estimated by a manufacturer 
at anywhere from l5c. to $1.02 
after allowing for stationery, car- 
bon paper, stenographer and dic- 
tator’s time and salaries, deprecia- 
tion, postage and overhead. Please 
keep this in mind when writing to 
various N. A. C. officials. In other 
words, write only when it is neces- 


sary. 
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CHIROPODY AND 
NATIONAL DEFENSE 


IN THESE TIMES when the public is 
more than superficially conscious 
of national defense and war pro- 
duction, it occurs to me that the 
average layman is giving too little 
attention to the care of his feet and 
hence, to the Chiropodist. The 
Chiropodist occupies a very impor- 
tant place in rendering service to 
all civilian and military war 
workers who depend to a great ex- 
tent for their efficiency on the con- 
dition of their feet. Sound feet 
are essential to preserve the morale 
of every defense worker and serv- 
ice man. The Chiropodist has 
not been given the important place 
he deserves in our war effort for 
several reasons, chief among which 
is the lack of information concern- 
ing the profession in the minds of 
the public. 

Every member of the profession 
should take it upon himself to con- 
duct a one-man campaign tending 
to acquaint the public with the 
value of foot care and our profes- 
sional services. The defense 
worker, men in the armed services 
and their families should be made 
to realize that sound foot health is 
essential to the physical and men- 
tal well being of the individual. 
It is a known fact that foot ail- 
ments are frequently the cause of 
so-called neuritis, arthritis, eye 
strain, headaches and other dis- 
agreeable disabilities which can be 
corrected by proper attention from 
a Chiropodist. 

Physicians, too, should be im- 
pressed with the importance of 
Chiropody. Their attention should 
be called to the need of our serv- 
ices in maintaining the general 
well being of patients. They 
should be convinced, where neces- 
sary, that it is wise to refer 
patients to the Chiropodist who 
can aid them considerably in re- 
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storing their patients to health. 
Chiropodists should be prepared 
to discuss the merits of their pro- 
fession on all occasions and to im- 
press upon the public the great 
importance of our services because 
healthy feet will mean the differ- 
ence between victory and defeat. 


A. N. LALLI, D.S.C. 


Chester, Pennsylvania 


VITAMIN A FOR CORNS 


Doctor JOHN VIDALIN STRAUM- 
FyorD, of Astoria, Oregon, in 
“Northwest Medicine” reported 
that an Oregon nurse, age 37, suf- 
fering from corns since she was 15, 
was cured by taking large doses of 
vitamin A. She was given a one 
hundred thousand unit capsule 
daily at bedtime. In three weeks, 
nearly all of the corns had disap- 
peared and in two months they 
were all gone. Doctor Straumfjord 
has made a specialty of studying 
the importance of vitamin A which 
abounds in livers of Pacific Coast 
sharks, cod fish and carrots. 

He thinks that a vitamin A de- 
ficiency can be responsible for 
corns. The pressure of tight foot- 
wear reduces circulation to the 
irritated areas, thus depriving them 
of adequate vitamin A and thereby 
producing the excrescences. He 
reports that large doses of vitamin 
A usually cause the disappearance 
of corns even when shoe pressure 
remains. Results are obtained 
from within a few weeks to three 


years. 
e 


The flying rumors gathered as 
they rolled, and all who told it 
added something new, and all who 
heard it made enlargement, too; 
in every ear it spreads, on every 
tongue it grew. 

—Pope. 
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Your patient muy 
NOW BATHE 
FREELY without 
wetting dressing or 
treatment. 


feet infection. 
leet from 

Three fit all adults. 
Order 


DORSAY PRODUCTS 


PRESCRIBE 


TWO WAYS TO 
Supply your patients 


quantities. 


Send for free prescri 
blanks so your 
may obtain their bath 
socks direct by mail at 
$1 per sock. 


Aids Practice and Patient 
1819 Broadway, N. Y. City 


AUSTRALASIAN INSTITUTE 
OF CHIROPODISTS 


Councillors: 

President: Dr. Roger A. A. de 
Bryon-Faés, M.A., M.Sc., Ph.D., 
D.S.Ch., M.N.I.Ch., (Eng.), 
M.N.A.Ch., (U.S. A.), M.A.L.Ch. 

Vice-President: Miss Dorothy M. 
Evans, M.B.A.Ch., (Eng.), 
M.A.LCh., M.C.S. 

Registrar: Keith Campbell Jones, 
Esq., M.C.S., M.A.I.Ch. 

Acting-Secretary: Miss Dorothy M. 
Evans, M.C.S., M.B.A.Ch., (Eng.), 
M.A.L.Ch. 

‘Treasurer: Miss Nora I. Devitt, 
B.C.S., M.A.1.Ch. 

Organization: Miss Mary D. Hard- 
ing, M.C.S., M.A.L-Ch. (Mrs. de 
Bryon-Faés) 

Scientific: Arthur R. Bates, Esq., 
M.C.S., M.A.LCh. 

Social: Miss Phyllis E. Osborne, 
B.C.S., M.A.1.Ch. 

Assistant-Social: G. Ren Hayes, 
Esq., B.C.S., M.A.1.Ch. 

Clinic Superintendent: Robert G. 
Spiller, Esq., M.C.S., M.A.LCh. 


Universal College of 
Chiropod y-Podiatry 


President and Director of Studies: 

Dr. Roger A. A. de Bryon-Faés, 
M.A., M.Sc., Ph.D.,  D.S.Ch., 
M.N.LCh., (Eng.), M.N.A.Ch., 
(U. S. A.), M.A.1.Ch. 
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Registrar: Miss Mary D. Harding. 
M.C.S., M.A.L.Ch. (Mrs. de 
Bryon-Faés) 

Vice Presidents: Miss Dorothy M. 
Evans, M.C.S., M.B.A.Ch., 
M.A.LCh. 

Keith Campbell Jones, Esq.. 
M.C.S., M.A.L-Ch. 

The registered address of both 

bodies is now: 16 State Shopping 

Block, Market Street, Sydney. 


AMERICAN MEDICAL 
ASSOCIATION CANCELS 
CONVENTION 


THe 947TH ANNUAL SESSION of the 
A.M.A., scheduled to be held in San 
Francisco in 1943 has been can- 
celled because of the tremendous 
war-time demands on the medical 
profession. Instead of the usual 
convention, the House of Delegates 
and officials of the Association will 
meet in Chicago in June, 1943, to 
consider war-time problems. 


"ON LAND, SEA 

AND IN THE AIR 

FEET NEED THE 
CHIROPODIST'S CARE" 
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A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA ... 


SAPERSTON “DE LUXE" APPLIANCES ARE 
BEST-BY-EVERY-TEST 


SUEDE BOTTOM COVER TURNED BACK 
FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 


LIGHT WEIGHT 
YET DURABLE 
EASY TO FIT 

EASY TO WEAR 

* 


ENFORCES A GENTLE 
EXERCISE AND MAS- 
SAGE WITH EACH 
IMPACT OF THE FOOT 


The world of today and tomor- 
row demands courage. We have 
the courage to defeat poverty as 
we are defeating fascism and we 
must translate into action with the 
same urgency and united purpose 
what we have won from the com- 
radeship in this war. 

—Ambassador J. G. Winant. 


If a fool knows a secret, he tells 
it because he is a fool; if a knave 
knows one, he tells it whenever it 
is his interest to tell it. But women 
and young men are very apt to tell 
what secrets they know from the 
vanity of having been trusted. 
Trust none of these whenever you 
can help it. 

—Chesterfield. 


MATERIAL FOR PUBLICATION 
Please send all material for publication to Dr. William PS 
Stickel, Editor, 3500 14th Street, N. W., Washington, D. C. 
Scientific articles, organization announcements, committee 
reports and state society news should be sent to the above 
address. Manuscripts should be typewritten on one side of 
page only and preferably double-spaced. 
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TOP LEATHER OF FIRM 
PRIME STEER TOP GRAIN FAMOUS PATENTED 
SADDLE LEATHER. VACUUM-CUPPED 
SHAPED AND oF) | AIR CELLED. DENSITY- 
MOLDED. CONTROLLED 
HEEL SEAT SAY RECTIVE PADS 

UNDER-SIDE OF 

TOP LEATHER. 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


1327 NORTH CLARK STREET 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
The Registra 


CHICAGO, ILLINOIS 


CONVENTION 
COMMUNICATIONS 


GENTLEMEN: 

Please accept my hearty greetings 
on the occasion of your annual 
convention. 

JAMES E. MURRAY 
Senator, Montana 


MEMBERS OF THE NATIONAL 
ASSOCIATION OF CHIROPODISTS 
NICOLLET HOTEL 
On behalf of the State of Minn- 
esota I extend to you all a friendly 
welcome. After your stay in Minn- 
eapolis I hope you will be able to 
relax and enjoy for a time some 
of the attractions offered by our 
many thousands of lakes. 
Cordially, 
HAROLD E. STASSEN 


Governor 


Dr. L. A. WALSH 
WILMINGTON, DELAWARE 
Dear Dr. WALSH 

Thank you for your recent ex- 
pression of sympathy from the Na- 
tional Association of Chiropodists. 
I regret my present inability to 
assume an active part in the legis- 
lative action concerned with $.2597. 
Just as soon as my health permits 
I shall return to my office and re- 
sume my activities in behalf of 
your profession’s endeavors to ob- 
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tain recognition in the Army. 
Sincerely, 
JAMES H. HUGHES 
Senator, Delaware 
DEAR SIRs: 

Please accept my sincere felici- 
tations during your thirty-first 
annual convention. Rest assured 
of my continued support of your 
efforts to provide services for our 
Army. 

ROBERT R. REYNOLDS 
Senator, North Carolina 


DEAR Sirs: 

I regret my inability to address 
your annual convention on August 
19th. Previous engagements make 
this an impossibility; however, it 
will be appreciated if you will ex- 
tend my sincere greetings to your 
membership. 

J. EDGAR HOOVER 
Director, Federal 
Bureau of Investigation 
GENTLEMEN: 

Please give your members my 
kind personal regards. 

FRANK T. HINES, Brig. Gen. 

Administrator of 
Veteran A ffatrs 


Many thanks for the nice letter 
of July 2Ist. It is a real pleasure 
to hear from my friends in the 
Chiropodists profession. Hope 
your convention is an outstanding 
success. DAMON RUNYON 
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MICHIGAN 

THe Wayne County Chiropody 
Society held its first meeting of the 
year on September 1Uth. Dr. A. F. 
Antzak presided, and outlined an 
interesting program. Dr. Elizabeth 
Jacobs is serving as Vice-President. 
Dr. Gill Yeager, Secretary; and 
Dr. E. F. Guire, Scientific Chair- 
man. Several members are now in 
the Armed Forces, Drs. R. Seeber- 
ger, S. O. Burgess, M. Hack, N. 
Sporn, and F. Drewery. Several of 
our members have completed the 
First Aid Instructors course and 
are now available for teaching. A 
resolution was adopted wherein all 
members of this organization who 
are serving in the Armed Forces 
will have their state renewal fees 
paid by the society. A report was 
given on the Minneapolis Conven- 
tion. Drs. Clarke, Antzak, J. 
Jacobs, and R. Fowler presented 
several interesting case reports and 
demonstrations. 


MASSACHUSETTS 

Pioneer Valley Division 

.. REGULAR meeting of the Pioneer 
Valley Chiropody Division was 
held September 23rd, at the home 
of Dr. Gerald Hoag. Dr. Joseph 
W. Healy, Chairman, presented 
motion pictures on Foot Surgery, 
which were provided through the 
courtesy of the Bureau of Visual 
Education of the N. A. CG. A 
resolution endorsing the N. A. C. 
Defense Committee program was 
adopted and arrangements were 
made to conduct a drive for funds 
to help this committee in Wash- 
ington. Among other activities a 
raffle was held and the prize was 
won by Dr. E. J. Gillis, a Westfield 
physician. 


TION of CHIROPODISTS 


ociely 
NEW JERSEY 

FOLLOWING THE summer recess, act- 
ivities were resumed by the Board 
of Trustees and the various com- 
ponent divisions of the Chiropo- 
dists Society of the State of New 
Jersey all of which held regular 
meetings in September. 

At the Board meeting held at the 
Essex House in Newark, N. J., re- 
ports were read by Dr. Behar, dele- 
gate to the National convention, 
and by Dr. Miller, state representa- 
tive on the National Council. 

The trustees voted that no fur- 
ther conventions should be held 
for the duration of the war but 
that one-day scientific symposiums 
might be substituted. It was also 
decided that for the duration meet- 
ings of the Board of Trustees shall 
be held only every second month, 
unless called by the president for 
some special purpose. 

Dr. Joseph Brown recommended 
a list of sub-chairmen of pulblic 
information for the approval of 
the division leaders. 

It was announced that two more 
members had attained the ranks of 
instructors of First Aid swelling 
thereby the large number of New 
Jersey chiropodists already active 
in thjs field of civilian defense. Dr. 
James Osborne presided. 


ILLINOIS 
Women’s Auxiliary 
THe Meetinc of the 
Women’s Auxiliary was held Sep- 
tember 16th at the La Salle Hotel. 
There were eleven families repre- 
sented at the Beach Party on July 
12th at Montrose Beach. 
Several members attended the 
annual convention at Minneapolis, 
Minnesota. 
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PEDIC RESEARCH 
SOCIETY CONVENTION 


The Fellows of the Pedic Re- 
search Society will hold its thir- 
teenth annual convention at the 
La Salle Hotel, Chicago, October 
24, 25, 26. 

Never before has it been so im- 
portant for us as a profession to 
meet and discuss the various scien- 
tific advances made in Chiropody. 
An excellent program has been ar- 
ranged offering practical informa- 
tion and demonstrations in many 
phases of our work. 

If you are interested in any of 
the following, be sure to attend. 

1. The cause of foot disabili- 
ties. 

2. How to arrive at a correct 
diagnosis. 

3. Permanent 
temporary relief. 

4. Determining which condi- 
tions should not be corrected. 

5. Strapping vs. appliances. 

6. Treatment for varicose ul- 
cers. 

7. Vascular diseases. 

8. Treatment of dislocations by 
manipulative therapy. 

9. Efficient use of short wave 
therapy. 

10. The 
brace. 

ll. Zone therapy—pro and con. 

12. How to cast a foot. 

13. Using the oscillometer. 

14. Tests for sensation on the 
foot and leg. 


15. Relation of hip and_ back 
distortions to foot disabilities. Re- 
lieving low back and knee pain. 

Every practitioner is invited to 
be present. Send your reservation 
to Dr. I. M. Sward, Scientific 
Chairman, 3460 Lawrence Avenue, 
Chicago, Illinois. 


correction vs. 


use of the Whitman 
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IOWA SURGICAL 
CONGRESS CANCELLED 


DuE TO wartime restrictions on 
travel the Iowa Surgical Congress 
scheduled to be held in Des Moines 
has been cancelled. 


NORTH CAROLINA 

THe Marriace of Dr. Wm. L. 
Mauney and Billie Louise Black 
took place September 12th, 1942, 
at Bessemer City. The couple will 
reside at 208 Piedmont Avenue, 
Kings Mountain, North Carolina. 


PENNSYLVANIA 

Eastern Division 

Tue ReGuLAR September meeting 
of the Eastern Division of the Chi- 
ropody Society of Pennsylvania was 
held at the Hotel Sylvania in Phil- 
adelphia. Dr. S. Herman Adler, 
Chairman, presented an engraved 
gavel to Dr. J. W. S. Slater the past 
Chairman. Dr. H. O. Ruday, 
Scientific Chairman introduced 
Albert Strickler, M. D., Director 
of the Skin and Cancer Hospital in 
Philadelphia, who spoke on Der- 
matologic Lesions Affecting the 
Lower Extremities. Drs. Fred 
Goldman and S. Hendler of Phil- 
adelphia were voted in as new 
members, Dr. I. D. Greenfield an- 
nounced that a foot clinic for serv- 
ice men was dedicated September 
19, 1942, sponsored by the Eastern 
Division. Dr. Louis M. Newman 
stated that plans have been made 
to publicize the opening of the 
free clinic for service men which is 
to be located at the U. S. O. branch 
of the Salvation Army in Phila- 
delphia. Dr. Leonard Fuller was 
appointed new membership chair- 
man. Dr. A. A. Wolf outlined his 
program for the formation of a 
ladies auxiliary. 
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HONOR ROLL 
To Oct. 7th, 1942 


CONNECTICUT 
M. J. Tortora 


IOWA 
S. E. Reed Cc. H. Findley 
MASSACHUSETTS 
Academy of Podiatry 
MINNESOTA 
J. Sullivan 
MISSOURI 
W. L. Nixon 
NEW YORK 


Anonymous F. Mittau 


NORTH CAROLINA 
North Carolina Pedic Ass’n. 


OHIO 
J. Fantuzzo 
PENNSYLVANIA 
M. J. Eyster A. Wolf 
R. Willrich J. Faust 
H. Adler B. Rose 
L. Sandler H. Kaufman 
A. I. Gordon L. Fuller 
L. Press A. Newman 
D. Kaliner J. Levitt 
C. Lessing D. Greenfield 
H. Ruday N. Colbs 
R. Rosen L. Newman 
J. Horowitz S. S. Hendler 
G. Helfand H. Felix 
SOUTH DAKOTA 
F. Bugby 
TEXAS 
L. J. Weber K. L. Rice 
WISCONSIN 
H. A. Larsen 


As I see it our importance lies 
in giving a purpose to the young 
people to continue to build and 
develop after the war is won. 
Otherwise, without a definite ob- 
jective, we will only have another 
lost generation and continue again 
the old vicious cycle of war. 

—Dr. Albert Elde Parr. 


|ONBOCIA TION of CHIROPODISTS 


"Foot Health” Is Your Own 


Public Relations Department 


And can you think of anything that 
chiropodists are in greater need of? Special- 
ists in foot care, trained to solve the foot 
troubles of the American people, yet most 
of them are content to hide their candle 
under a basket. Here is your ethical, 
public-relations program ready to go to 
work for you with the current issue. Why 
let cobblers, the dime and variety stores, 
and other ‘‘isms’’ take the business that \ 
is rightfully yours? Your practice is your 
concern! Increase it with the help of 
‘“‘Foot Health.’’ 


For information write The Geo. 8. Gee 
Co., Independence, Mo. 


CHIROPODY PRACTICE FOR 
SALE—19 years in Miami, Fla. 
Health requires change, 4 fully 
equipped operating rooms, every- 
thing included. Write Dr. W. J. 
Stickel, 3500 14th St., N.W., 
Washington, D. C. 


USE THE CLASSIFIED 
SECTION OF 
YOUR JOURNAL 
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The chiropodist often encounters soft corns between the 


toes, an annoyance that may stubbornly resist treatment. 
MUM has been suggested by a practising chiropodist for use 
in such cases because of its ability to dry these moist areas, 
together with MUM’S softening quality. Try MUM for this 
condition. 


MUM is also used routinely prior to treatment. Much 
embarrassment is spared when snowy-white MUM removes 
the ugly odors due to bromidrosis. It is quickly and easily 
applied with long-lasting results. Non-irritating . .. will 
not stain the most delicate fabrics. 


S THE ODOR OUT OF PERSPIRATION 
BRISTOL-MYERS COMPANY 
19 VV West 50th Street, New York, N. Y. 


I'd like to try MUM-conditioning of 
feet. You may send me a MUM sample. 
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